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LODI PARKS AND RECREATION
125  125 N. STOCKTON STREET, LODI, CA  95240

(209) 333-6742

FACILITY RENTAL REFUND REQUEST

Date of Reservation ____________ Facility/Area Rented _________________

Name ___________________________________ Telephone Number _____________

Address _________________________________ City ____________ Zip ________

Reason For Refund ______________________________________________________

Amount Paid $___________

Cash ____ Check ____ Credit Card ____ Debit Card ____

Card Expiration Date _____________

Signature of Applicant ___________________________ Today’s Date ____________

For Office Use Only

Approved ____ Denied ____

Reason For Denial/Partial Refund __________________________________________

By Whom ________________ Date ______________

Amount of Refund $____________


